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STATEMENT OF DESIGNATION OF
COUNSEL
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NAME OF COUNSEL: B Ea) é/ NS B ER &

FIRM:

ADDRESS: L. o B 063

Bavs uwe NV
1706

TELEPHONE:( )

FAX:( )

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behaif before the Commission.
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RESPONDENT'S NAME: DWW Ad) J. ﬁl/aé‘:f‘/

ADDRESS: {3} ,QM@Q.QWQ&__%_W o

Uk 0 Athanr T
6385

TELEPHONE: HOME
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